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DLN: 934932270285711 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 



| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 
THE SALVATION ARMY WORLD SERVICE OFFICE 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
615 SLATERS LANE 



Room/suite 



City or town, state or country, and ZIP + 4 
ALEXANDRIA, VA 223141112 



F Name and address of principal officer 
JOAN CANNING 
615 SLATERS LANE 
ALEXANDRIA, VA 223141112 



I Tax-exempt status p" 501(c)(3) F 501(c) ( ) < (insert no ) F 4947(a)(1) or | 527 



J Website: ► WWW SA WSO O RG 



D Employer identification number 

13-2923701 



E Telephone number 

(703) 684-5528 



G Gross receipts $ 67,384,301 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 1977 



M State of legal domicile DC 



Part I 



Summary 



1 



i 
1 



1 Briefly describe the organization's mission or most significant activities 

TO PROMOTE COMMUNITY- BASED SUSTAINABLE DEVELOPMENT EFFORTS THRO UGH THE INTL SALVATION ARMY 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 (P art V , line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



15 



125,000 



Of 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



23,736,295 



-2,123,994 



21,612,301 



Current Year 



50,973,913 



959,151 



51,933,064 



§ 



13 
14 
15 

16a 
b 

17 
18 
19 



Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

Benefitspaidtoorformembers(PartIX,column(A),line4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) 



17,261,435 



17,002,429 



2,242,024 



1,892,258 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



4,805,841 



13,621,127 



24,309,300 



32,515,814 



-2,696,999 



19,417,250 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



25,426,791 



44,988,577 



3,187,432 



1,478,905 



22,239,359 



43,509,672 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2011-08-15 



Signature of officer 

JOAN CANNING EXECUTIVE DIRECTOR 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 

preparer's name DANIEL L WEAVER 


Preparer's signature 

DANIEL L WEAVER 


Date 


Check if self- 
employed ► | 


PTIN 


Firm's name ► COUNCILOR BUCHANAN & MITCHELL PC 


Firm's EIN ► 


Firm's address ► 7910 WOODMONT AVENUE SUITE 500 
BETHESDA, MD 20814 


Phone no ► (301) 986- 
0600 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 
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IlHIUmi Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F" 

1 Briefly describe the organization's mission 

TO SUPPORT AND STRENGTHEN THE SALVATION ARMY'S EFFORTS TO WORK HAND IN HAND WITH COMMUNITIES TO IMPROVE 
THE HEALTH,EDUCATION, LIVING, ECO NO MIC AND SPIRITUAL CONDITIONS OFTHE POORTHROUGHOUTTHE WORLD 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~ Yes p* No 

If "Yes," describe these newservices on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F" No 

If "Yes," describe these changes on Schedule 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 28,868,645 including grants of $ 16,883,094 ) (Revenue $ ) 

RELIEF AND RECONSTRUCTION PROVIDING MATERIAL ASSISTANCE (FOOD, CLOTHING AND MEDICAL CARE) IN THE IMMEDIATE AFTERMATH OF A DISASTER 
PROGRAM ALSO PROMOTES AND SUPPORTS LONGER-TERM ASSISTANCE SUCH AS HOUSING RECONSTRUCTION AND INCOME GENERATION PROJECTS FOR THOSE 
AFFECTED BY DISASTERS 



4b (Code ) (Expenses $ 2,285,982 including grants of $ 72,405 ) (Revenue $ ) 

HEALTH SERVICES SUPPORTING PRIMARY HEALTH CARE PROGRAMS DESIGNED TO TREAT AND PREVENT DISEASE EDUCATION AND IMMUNIZATIONS ARE VITAL 
LINKS TO IMPROVED HEALTH CONDITIONS 



4c (Code ) (Expenses $ 396,905 including grants of $ 46,630 ) (Revenue $ ) 

COMMUNITY DEVELOPMENT COOPERATION HAS ALWAYS BEEN THE BUILDING BLOCKS OF COMMUNITY CORPS COMMUNITY CENTERS OFFER SUCH SERVICES AS 
COUNSELING, LITERARY EDUCATION, AND WOMEN'S SUPPORT GROUPS 



4d 


Other program services (Describe in Schedule O ) See also Additional Data for Description 

(Expenses $ 24,118 including grants of $ 300 ) (Revenue $ 


) 


4e 


Total program service ex pe rises 31,575,650 
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TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 ® . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part 
III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/777.® 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX .® 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . . ® 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . ® 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule C, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 


Yes 




2 


Yes 








No 


4 




No 


5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 


Yes 










11a 


Yes 




lib 




No 


11c 




No 


lid 




No 


lie 




No 


llf 




No 


12a 


Yes 




12b 




No 


13 




No 


14a 


Yes 




14b 




No 


15 


Yes 




16 


Yes 




17 




No 


18 




N o 


19 




N o 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line l 7 If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 




No 


24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 2 7 If "Yes, " ans wer lines 24b- 24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 








Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 ■ ■ ■ 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




N o 


c 


An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family memberthereof) wa s 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25,000 in non-cash contributions 7 If "Yes, " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 7S 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 


34 


Yes 




35 




35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 1 2 (b)(l 3 ) 7 If "Yes, "complete Schedule R, Part V, line 2 . . . © I Yes p"No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI © 






No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule contains a response to any question in this Part V 








.r 














Yes 


No 


la 


Enterthe number re ported in Box 3 ofForm 1096 Enter-O-ifnotapphcable 


la 


30 








b 


Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


lb 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 


Yes 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 


2a 


15 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 


2b 


Yes 






Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 








3a 


Did the organization have unrelated business gross income of $1,000 or more during the 




3a 




No 


b 




3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 


4a 




No 


h 


If "Yes," enterthe name ofthe foreign country 














See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 


5a 




No 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 


6a 




No 


D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 


7a 




N o 


b 




7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 


7f 




N o 


g 


Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 






h 


Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 




No 


9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person 7 . 




9b 






10 


Section 501(c)(7) organizations. Enter 














Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 


12a 






u 
D 


If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 


13a 






b 


Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 




14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule . 


14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy ofthis Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

p" Own website | A nother's website | Upon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
THE SALVATION ARMY WORLD SERVICE OF 

615 SLATERS LANE 
ALEXANDRIA, VA 223141112 

(703) 684-5528 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 
O 

0> 
I 3 


d HQ 

10 .-. 

ID O 
O 

■a 

I! 
_■ 

n> 
i~ 


"n 

g 


(1) WILLIAM A ROBERTS 
PRESIDENT 


2 00 


X 




X 











9,546 





(2) DAVID JEFFREY 
VICE-PRESIDENT 


4 00 


X 




X 











70,300 





(3) GARY HAUPT 
TREASURER 


4 00 


X 




X 











63,192 





(4) PAUL R SEILER 
TRUSTEE 


1 00 


X 















56,255 





(5) R STEVEN HEDGREN 
TRl ISTFF 


1 00 


X 















58,011 





(6) MAXWELL FEENER 
TRUSTEE 


1 00 


X 















71,502 





(7) JAMES M KNAGGS 
TRUSTEE 


1 00 


X 















38,613 





(8) ISRAEL GATTHER 
PRESIDENT 


2 00 


X 















63,901 





(9) BARRY SWANSON 
TRUSTEE 


1 00 


X 















16,289 





(10) LAWRENCE MORETZ 
TRUSTEE 


1 00 


X 















75,152 





(11) PHILIP W SWYERS 
TRUSTEE 


1 00 


X 





















(12) DANIEL STARRETT 
EXEC DIR 


35 00 






X 








56,821 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 
<s? 


8 =? 

d OQ 

o 

m % 
10 .-. 
ID O 
O 

I! 
■ 

& 

ip 


g 




















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) 


56,821 


522,761 






2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^-0 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 00 7 If "Yes, " complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 




No 


5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►-O 
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Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded 

from 
tax under 
sections 
512, 513, 
or 514 






la 


Federated campaigns . . la 


572,871 












b 


M embers hip dues 


. . . . lb 














c 


Fundraising events .... lc 














£ £ 

SI 

li 

™ c 


d 


Related organizations ... Id 


41,199,898 












e 


Government grants (contributions) i e 


1,871,566 












f 


All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in lines la- If $ 


7,329,578 












a 














1? 


h 


Total. Add lines la-lf 




50,973,913 


















Business Code 














2a 


















Rev 

1 be V 


b 


















1- 


c 




















d 


















E 


e 


















(0 

o 


f 


All other program service revenue 














L 


g 


Total. Add lines 2a-2f 
















3 


Investment income (including dividends, interest 




















687,668 






687,668 






4 


Income from investment of tax-exempt bond proceeds 
















5 
























(i) Real 


(n) Personal 














6a 


Gross Rents 


















b 


Less rental 
expenses 


















c 


Rental income 
or (loss) 


















,j 

a 


N et rental income 






















(i) Securities 


(n) Other 














7a 


Gross amount 
from sales of 
assets other 
than inventory 


15,722,720 
















b 


Less cost or 
other basis and 
sales expenses 


15,451,237 
















c 


Gain or (loss) 


271,483 
















d 


Net gain or (loss ) 






271,483 






271,483 




a? 

3 


8a 


Gross income from fundraising events 
(not including 














> 




$ 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 
















b 


Less direct expenses ... b 














O 


c 


Net income or (loss) from fundraising events 
















9a 


Gross income from gaming activities See 
Part IV, line 19 . a 
















b 


Less direct 


b 
















c 


Net income or (loss) from gaming activities . 


> 














10a 


Gross sales of inventory, less 
returns and allowances 

a 
















b 


Less cost of goods sold . . b 
















c 


Net income or (loss) from sales ofinventory 
















Miscellaneous Revenue 


Business Code 














11a 




















b 




















c 




















d 


A II other revenue 


















e 


Total. Add lines lla-lld 
















12 


Total revenue. See Instructions 




51,933,064 








959,151 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and 


D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a FOOD AND SUPPORT 














17,002,429 


17,002,429 






56,821 


23,908 


32,913 












1,354,443 


1,137,300 


217,143 




45,180 


33,696 


11,484 




337,618 


251,798 


85,820 




98,196 


73,235 


24,961 




















56,692 


10,500 


46,192 




















159,973 




159,973 




1,420,351 


1,342,101 


78,250 












694,054 


616,059 


77,995 




















331,288 


198,164 


133,124 




1,278,354 


1,236,829 


41,525 












662,374 


649,578 


12,796 












































7,177,349 


7,177,349 






b CONSTRUCTION SUPPLIES 


1,292,950 


1,292,950 






c EQUIPMENT 


526,591 


508,603 


17,988 




d bXLHANCjb LObb (CjAIN) 


18,722 


18,722 






e MEDICAL SUPPLIES 


2,429 


2,429 






f All other expenses 










25 Total functional expenses. A dd lines 1 through 24f 


32,515,814 


31,575,650 


940,164 





26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


500 


1 


500 


1,387,935 


2 


3,556,513 


1,233,796 


3 


668,783 




4 






5 






6 






7 






8 




7,734 


9 


6,270 


10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 






10c 




10b 








21,053,332 


11 


39,187,065 


13 Investments— program-related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 






13 






14 




1,743,494 


15 


1,569,446 


25,426,791 


16 


44,988,577 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


229,571 


17 


1,170,011 


2,719,637 


18 


271,921 


238,224 


19 


36,973 




20 






21 






22 






23 






24 






25 




3,187,432 


26 


1,478,905 


■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


10,381,368 


27 


14,588,985 


11,857,991 


28 


28,920,687 




29 






30 






31 






32 




22,239,359 


33 


43,509,672 


25,426,791 


34 


44,988,577 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



■ F 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



51,933,064 



32,515,814 



19,417,250 



22,239,359 



1,853,063 



43,509,672 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



■ F 



Fcash FAccrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

F Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



Yes 



Yes 



Yes 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
nternal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


M B No 1545-0047 

2010_ 


Name of the organization 

THE SALVATION ARMY WORLD SERVICE OFFICE 


Employer identification number 

13-2923701 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



■1 


r— 
1 


2 


1 — 
1 


3 


r 


4 


r 


5 


r 


6 


r 


7 


r 


8 


r 


9 


r 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b) ( 1)(A )(iii). Enterthe 
hospital's name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a p"Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box I 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 
Provide the following information about the supported organization(s) 



10 
11 



r 

F 



r 





Yes 


No 


ng(i) 




No 


llg(ii) 




No 


llg(iii) 




No 



(i) 

N ame of 
s upported 
organization 


(ii) 

EIN 


(iii) 

Type of 
organization 
(described on 
lines 1-9 above 
or I RC section 

(see 
instructions)) 


(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document 7 


(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 


(vi) 

Is the 
organization in 
col (i) organized 
in the U S 7 


(vii) 

A mount of 
s upport 


Yes 


No 


Yes 


No 


Yes 


No 


(A) THE 

INTERNATIONAL 

SALVATION 

ARMY 


132923701 


1,2,3 


Yes 































































































Total 
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Part II 



Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part HI. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 from 
line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 










































































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV ) 

11 Total support (Add lines 7 
through 10) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 































































12 
13 



Gross receipts from related activities, etc (See instructions ) 

First Five Years If the Form 99 is for the organization's first, second, third, fourth, 
check this box and stop here 



12 



or fifth tax yearas a 501(c)(3) organization, 



Section C. Computation of Public Support Percentage 



14 



15 



Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

Public Support Percentage for 2009 Schedule A, Part II, line 14 

33 1/3% support test — 2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% support test— 2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

10%-f acts-and-circumstances test — 2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization ►! 

10%-f acts-and-circumstances test — 2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 

15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 

supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 forthe year 
c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 



(a) 2006 



(b) 2007 



(c) 2008 



(d) 2009 



(e) 2010 



(f ) Total 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 























































































Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 N et income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 990 is 
check this box and stop here 



for the organization's first, second, third, fourth, or fifth tax year as a section5 01(c)(3) organization, 



Section C. Computation of Public Support Percentage 



15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported 

organization ►! 



b 33 1/3% support tests— 2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 
20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Part IV 



Facts And Circumstances Test 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

THE SALVATION ARMY WORLD SERVICE OFFICE 


Employer identification number 

13-2923701 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit T Yes T No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes V No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



f~ Yes f~ No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



f~ Yes f~ No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 


11,857,991 


12,497,670 


17,141,487 






17,735,087 


227,701 


752,183 






42,505 


40,446 


-64,902 
















714,896 


907,826 


5,331,098 
















28,920,687 


11,857,991 


12,497,670 







la 
b 
c 
d 
e 

f 

g 

2 

a 

b 

c 
3a 



Beginning of year balance 

Contributions 

Investment earnings or losses 

Grants or scholarships 

O ther expenditures for facilities 
and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment ® 0/ ° 

Permanent endowment 0/ ° 

Term endowment ► 100 000 % 
A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 




No 




3a(ii) 




No 




3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 


Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


e Other 










































Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ► 






Schedule D (Form 990) 2010 



Schedule D (Form 990) 20 10 Page 3 



Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C losely- held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 








































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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W^nWIfm Reconciliation of Change in Net Assets from Form 990 to 


Financial Statements 










l 


Total revenue (Form 990, Part VIII, column (A), line 12) 














1 




51 


933 


064 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 














2 




32 


515 


814 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 














3 




19 


417 


250 


4 


Net unrealized gains (losses) on investments 














4 




1 


853 


063 


5 


Donated services and use of facilities 














5 




6 


Investment expenses 














6 




7 


Prior period adjustments 














7 




8 


Other (Describe in Part XIV) 














8 




9 


Total adjustments (net) Add lines 4-8 














9 




1 


853 


063 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 


and 9 








10 




21 


270 


313 


OI550 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


l 


Total revenue, gains, and other support per audited financial statements 












1 




53 


786 


127 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 
























a 








2a 




1,853,063 














b 






2b 
















c 






2c 
















d 


Other (Describe in Part XIV) 




2d 
















e 
















2e 




1 


853 


063 


3 














3 




51 


933 


064 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
























a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 


















b 


Other (Describe in Part XIV) 




4b 
















c 
















4c 











5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, 


line 12 ) 




5 




51 


933 


064 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 








l 


Total expenses and losses per audited financial 












1 




32 


515 


814 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 
























a 








2a 


















b 








2b 
















c 








2c 
















d 


Other (Describe in Part XIV) 






2d 
















e 
















2e 











3 














3 




32 


515 


814 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 
























a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 


















b 


Other (Describe in Part XIV) 






4b 
















c 
















4c 











5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I 


li 


ne 18 ) 




5 




32 


515 


814 


!CT¥?<yM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanation 


DESCRIPTION OF INTENDED USE 
OF ENDOWMENT FUNDS 


PART V, LINE 4 


SAWSO'S ENDOWMENT FU N DS A RE TEM PO RA RILY 
RE ST RI CTED BY THE DONOR AND SAWSO WILL RE LEASE 
FROM RESTRICTION WHEN THE EXPENDITURE FORTHE 
DONORS PURPOSE TAKES PLACE 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

THE SALVATION ARMY WORLD SERVICE OFFICE 


Employer identification number 

13-2923701 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance 7 p* Yes f No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Part V if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees or 
agents in region or 

inH ononfiont 
IIIUcpcllUclll 

contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 

DCIVILCD, II 1 V cdLI 1 Icl 1 Id, yialllb 

to recipients located in the 
region) 


(e) If activity listed in (d) is a 
program service, describe 
specific type of 

btr 1 V lt_tr \j} III 1 cy IU 1 1 


(f) Total 
expenditures for 
region/ investments 

III ItrLJIUII 


SUB-SAHARAN AFRICA 






PROGRAM SERVICES 


HEALTH SERVICES 


9,696 


SUB-SAHARAN AFRICA 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


6,767,443 


SO UTH AMERICA 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


1,451,518 


SO UTH ASIA 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


4,038,012 


CENTRAL AMERICA AND THE 
CARIBBEAN 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


11,603,829 


EUROPE 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


2,755,142 


EAST ASIA AND THE 
PACIFIC 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


326,484 


NORTH AMERICA 






PROGRAM SERVICES 


COMMUNITY 
DEVELOPMENT 


6,208 


NORTH AMERICA 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


328,606 


RUSSIA AND THE NEWLY 
INDEPENDENT STATES 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


2,063,430 


MIDDLE EAST 






PROGRAM SERVICES 


RELIEF AND 
RECONSTRUCTION 


141,236 










































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 











26,958,332 











2,533,272 











29,491,604 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Part V if additional space is needed. 



1 

(a) Name of 
organization 


(b) I RS code 

section 
ana lin ^ir 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) M ethod of 
valuation 

\ D O O K , r l v l V , 

appraisal, other) 


See Add'l 
Data 

































































































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 



Use Part V if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) M anner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 


SUPPO RT 
LIVELIHOOD OF 
TRAFFICKING 
VICTIMS AND THEIR 
FAMILIES 


MEXICO 


230 


6,208 


WIRE TRANSFER 
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Part IV 



Foreign Forms 



Was the organization a U S transferorofproperty to a foreign corporation during the tax year 7 If "Yes, " the 
organization may be required to file Form 926 (see instructions for Form 926) 

Did the organization have an interest in a foreign trust during the tax year 7 If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) f - Yes p" N o 

Did the organization have an ownership interest in a foreign corporation during the tax year 7 If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations, (see instructions for Form 5471) 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year 7 If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621) 

Did the organization have an ownership interest in a foreign partnership during the tax year 7 If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 

(see instructions for Form 8865) V Yes F No 

Did the organization have any operations in or related to any boycotting countries during the tax year 7 If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). r Yes F No 
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Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 
information. 



Identifier 


ReturnReference 


Explanation 
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Additional Data 



Software ID: 
Software Version: 

EIN: 13-2923701 

Name: THE SALVATION ARMY WORLD SERVICE OFFICE 



Form 990 Schedule F Part II - Grants or Entities Outside The United States 



(a) Name of 
organization 


(b) I RS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) M ethod of 

valuation 
(book, FMV, 
appraisal, other) 






EUROPE 


GENERAL SUPPO RT 


1,239,478 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


131,320 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


45,500 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


80,407 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


454,715 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


133,320 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


236,500 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


347,503 


WIRE TRANSFER 












EUROPE 


GENERAL SUPPO RT 


86,400 


WIRE TRANSFER 












MIDDLE EAST 


GENERAL SUPPO RT 


1,500 


WIRE TRANSFER 












MIDDLE EAST 


GENERAL SUPPO RT 


139,736 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


1,168,792 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


75,395 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


143,209 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


405,625 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


1,147,891 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


718,539 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


694,388 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


343,705 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


402,951 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


111,361 


WIRE TRANSFER 












SU B-SA H A RA N 
AFRICA 


GENERAL SUPPO RT 


2 3 9 


WI RE T RA N S FE R 












SU B-SA H A RA N 
AFRICA 


GENERAL SUPPO RT 


357,902 


WIRE TRANSFER 












SU B-SA H A RA N 
AFRICA 


GENERAL SUPPO RT 


40 1,296 


WI RE T RA N S FE R 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


264,633 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


385,037 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


SUPPO RT 
CHILDREN'S 
HEALTH 
ACTIVITIES 


9,696 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


GENERAL SUPPO RT 


146,481 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


85,208 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


400,173 


WIRE TRANSFER 









(a) Name of 
organization 


(b) IRS code 
section 
and E I N (if 
applicable) 


(c) Region 


(d) P urpose of grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 






SO UTH AMERICA 


GENERAL SUPPO RT 


557,026 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


347,889 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


87 1 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


10,000 


WIRE TRANSFER 












SO UTH AMERICA 


GENERAL SUPPO RT 


50,350 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


170 


WIRE TRANSFER 












SO UTH ASIA 


EARTHQUAKE 
RELIEF 


17,050 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


2,136,019 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


539,190 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


47,240 














SO UTH ASIA 


GENERAL SUPPO RT 


295,990 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


512,688 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


355,620 


WIRE TRANSFER 












SO UTH ASIA 


GENERAL SUPPO RT 


134,045 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


29,995 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


107,879 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


1,577 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


51,273 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


800 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


1,053 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


10,947,801 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


35,000 


WIRE TRANSFER 












CENTRAL AMERICA 
& TH E CA RIBBEA N 


GENERAL SUPPO RT 


428,450 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


1,000,000 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


200,000 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


195,930 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


140,000 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


45,100 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


481,650 


WIRE TRANSFER 












RUSSIA &THE 
NEWLY 

INDEPENDENT 
STATES 


GENERAL SUPPO RT 


750 


WIRE TRANSFER 









(a) Name of 
organization 


(b) IRS code 
section 
and E I N (if 
applicable) 


(c) Region 


(d) P urpose of grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 






NORTH AMERICA 


GENERAL SUPPO RT 


695 


WIRE TRANSFER 












NORTH AMERICA 


GENERAL SUPPO RT 


327,91 1 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


6,314 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


1,146 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


15,368 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


50,146 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


235,384 


WIRE TRANSFER 












EAST ASIA &THE 
PACIFIC 


GENERAL SUPPO RT 


18,126 


WIRE TRANSFER 
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SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

THE SALVATION ARMY WORLD SERVICE OFFICE 


Employer identification number 

13-2923701 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
SECTION A, 
LINE 5 




DURING 201 0, IT WAS DETERMINED BY SAWSO PERSONNEL THAT BANK STATEMENTS BEING REPORTED TO 
SAWSO FROM THE TERRITORY IN TANZANIA THAT OPERATED A SAWSO PROJECT, HAD POTENTIALLY 
BENN FABRICATED Ah I LK ADDITIONAL INQUIRY BY SAWSOS STAFF, THE BUILDING HOUSING THE 
DOCUMENTS IN TANZANIA HAD BEEN BURNED DOWN AS A RESULT, THE FUNDS SENT TO TANZANIA DID 
NOT HAVE ADEQUATE DOCUMENTATION FOR THEIR EXPENDITURE THIS FAILURE IN MAINTAINING ADEQUATE 
DOCUMENTATION COULD HAVE ENABLED EXPENDITURES TO BE CHARGED FOR ITEMS NOT CONSISTENT 
WITH SAWSOS OBJECTIVES 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION B, LINE 1 1 




THE FEDERAL FORM 990 IS REVIEWED AND APPROVED BY SAWSO EXECUTIVE 
COMMITTEE, THEN RATIFIED BY BOARD OF TRUSTEES 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION 
B, LINE 12C 


THE CONFLICT OF INTEREST POLICY IS REVIEWED BY DELEGATION OF AUTHORITIES, INTERNAL 
CONTROLS, EXTERNAL AND A-1 33 AUDITS 



Identifier 


Return Reference 


Explanation 




FORM 990, PART 
VI, SECTION B, LINE 
15 


ALL COMPENSATION FOR SAWSO EXECUTIVES IS Dbl LKMINED BY A SEPARATE NATIONAL BOARD OF 
DIRECTORS AND NO COMPENSATION IS Dbl LKMINED BY SAWSO LEADERSHIP ALL KEY EMPLOYEE 
COMPENSATION IS Dbl LKMINED BY SALARY STUDIES AND ANNUALLY REVIEWED BY A SEPARATE 
EXECUTIVE COMMITTEE 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION C, LINE 19 


VIA INTERNET AND DISTRIBUTIONS 



Identifier 


Return Reference 


Explanation 


CHANGES IN NET ASSETS OR FUND BALANCES 


FORM 990, PART XI, LINE 5 


NET UNREALIZED GAINS ON INVESTMENTS 1 ,853,063 



Identifier 


Return Reference 


Explanation 




FORM 990, PART XII, 
LINE2C 


THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR SELECTION PROCESS 
DURING THE TAX YEAR 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 


ZU IU 


Open to Public 1 
Inspection | 


Name of the organization 

THE SALVATION ARMY WORLD SERVICE OFFICE 


Employer identification number 

13-2923701 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(fi 

Section 5] 
contr 
organi 

Yes 


) 

2(b)(13) 
oiled 
zation 

No 


(1) THE SALVATION ARMY USA SOUTH 
1424 NORTHEAST EXPRESSWAY 
ATLANTA, GA 30329 


CHARITABLE ORGANIZATION 


GA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


(2) THE SALVATION ARMY USA WEST 
180 E OCEAN BLVD 
LONG BEACH, CA 90802 


CHARITABLE ORGANIZATION 


CA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


(3) THE SALVATION ARMY USA CENTRAL 
10 W ALGONQUIN RD 
DES PLAINES, IL 60016 


CHARITABLE ORGANIZATION 


IL 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


(4) THE SALVATION ARMY USA EAST 
440 WEST NYACK RD 
WEST NYACK, NY 10994 


CHARITABLE ORGANIZATION 


NY 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


(5) THE SALVATION ARMY IHQ 

101 QUEEN VICTORIA ST 
LONDON EC4V4EH 
UK 


CHARITABLE ORGANIZATION 


UK 






N/A 




No 


(6) THE SALVATION ARMY NATIONAL CORPORATION 
615 SLATERS LANE 
ALEXANDRIA, VA 22314 


CHARITABLE ORGANIZATION 


VA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 



















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 



Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 2 



Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name address and EIN of 
related organization 


(b) 

Pnmsry sctivity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Shsre of tot3l income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 



















































































































Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 3 



Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac? 

Yes 


Mm 








la 




No 


1 h 
±D 




Mm 

no 


xc 




Mm 

no 


Id 




No 






Mm 

no 








If 




No 






Mm 

no 


lh 




No 


1 : 




Mm 

no 








lj 




No 


IK 




Mm 

no 


1 1 






lm 




No 


1 n 

in 












1 m 




Mm 

no 


1 n 




Mm 

no 








lq 




No 


lr 


Yes 





Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


(b) 

Transaction 
type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) THE SALVATION ARMY USA SOUTH 


R 


12,260,224 




(2) THE SALVATION ARMY USA WEST 


R 


6,365,526 




(3) THE SALVATION ARMY USA CENTRAL 


R 


11,565,034 




(4) THE SALVATION ARMY USA EAST 


R 


7,066,738 




(5) 








(6) 









Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 4 



Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 



































































































































































































































































































































































Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Part VII 



Page 5 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Ident if ier 



Return Reference 



Explanation 



Schedule R (Form 990) 2010 



Additional Data 



Return to Form 



Software ID: 
Software Version: 

EIN: 13-2923701 

Name: THE SALVATION ARMY WORLD SERVICE OFFICE 



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state 
or f o re i g n 
country) 


(d) 

Exempt Code 
section 


(e) 

Public charity 
status 
(if section 5 1 (c ) 
(3)) 


(f) 

Direct controlling 
e ntity 


(g) 

Section 512 
(b)(13) 
controlled 
organization 


Yes 


No 


THE SALVATION ARMY USA SOUTH 

1424 NORTHEAST EXPRESSWAY 
ATLANTA, GA30329 


CHARITABLE 
ORGANIZATION 


GA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


THE SALVATION ARMY USA WEST 

180 E OCEAN BLVD 
LONG BEACH, CA90802 


CHARITABLE 
ORGANIZATION 


CA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


THE SALVATION ARMY USA CENTRAL 

1 n WAI O N O 1 1 T N un 
DES PLAINES, IL60016 


CHARITABLE 
ORGANIZATION 


j |_ 


5 1 C 3 


± / U(D )(± )(H )(L ) 


N /A 




No 


THE SALVATION ARMY USA EAST 

440 WEST NYACK RD 
WEST NYACK, NY10994 


CHARITABLE 
ORGANIZATION 


NY 


501C3 


170(B)(1)(A)(I) 


N/A 




No 


THE SALVATION ARMY IHQ 

101 QUEEN VICTORIA ST 
LONDON EC4V 4EH 
UK 


CHARITABLE 
ORGANIZATION 


UK 






N/A 




No 


THE SALVATION ARMY NATIONAL CORPORATION 

615 SLATERS LANE 
ALEXANDRIA, VA22314 


CHARITABLE 
ORGANIZATION 


VA 


501C3 


170(B)(1)(A)(I) 


N/A 




No 



Additional Data 



Software ID: 
Software Version: 

EIN: 13-2923701 

Name: THE SALVATION ARMY WORLD SERVICE OFFICE 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 



(Code ) (Expenses $ 24,118 including grants of $ 300 ) (Revenue $ ) 

MICRO ENTERPRISE PROVIDES VITAL SERVICES TO THEIR NEIGHBORS, SUSTAINING AND SHAPING THEIR COMMUNITIES 
MICRO ENTERPRISES ARE SUPPORTED TO DEVELOP PROGRAMS WHICH OFFER CREDIT AND TECHNICAL ASSISTANCE ON 
REASONABLE TERMS, WHICH IN TURN, CONTRIBUTE TO A BETTER QUALITY OF FAMILY LIFE AND HEALTHIER COMMUNITIES 



